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TopHatPlanExemjlion -:

PensionandWelfar BenefitsAdministration
RoomN-5644
U.S. Departmentof I abor
200ConstitutionAv ~. N.W.
Washington,DC 20~10

REPORTINGAND DI CLOSURESTATEMENT

To theSecretaryof abor:

In orderto complyi rith therequirementsof thealternativereportingand
disclosuremethodi nderERISA,Title I, Part1,asprovidedfor anunfundedor
insuredpensionpk i for aselectgroupof managementorhighly compensated
employeesin D.O..L.Reg.Sec.2520.104-23,thefollowing informationis
providedbytheun~ersignedplanadministrator:

Thenameoftheenployeris: AddisonFoods,Inc.
Themailingaddre~sof theemployeris: 16415AddisonRoadSuite135
AddisonTX 75001- 331.
Theemployersfe~eralidentificationnumber(EIN) is: 75-/1~22~33.
Theplansofemplo erandthenumberof participantscoveredin eachplanis:
AddisonFoodsLon TermIncentivePlanEffective-- 1 employee

Theabove-namedc nployermaintains(thisorthese)plan(s)primarily for the
purposeof providii gnonqualifieddeferredcompensationto aselectgroupof
managementorhig ily compensatedemployees.Theemployerwill providea
copyoftheagreernnt(s)totheSecretaryof Laboruponrequest.

AddisonFoods,Inc.

By: C.(~L—(~J9
, Director

CompensationConi nitteeof theBoardof Directors,PlanAdministrator

Date:________
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